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might give rise to septicaemia ; therefore it is better to let the pus either be reab¬ 
sorbed or spontaneously evacuated.— London Med. Record , May 15, 1879. 

The Influence of Antiseptic Treatment on Injuries of the Head. 

A paper by Prof. Estlander of Helsingfors, published in the first number of 
the Nordiskt Medicinskt Arkiv for 1879, contains valuable testimony to the bene¬ 
ficial influence of the antiseptic treatment. During the eighteen years 1860-1877, 
three hundred and forty-one cases of injury of the head were admitted into hos¬ 
pital, under his care. He divides these into two series : one, from 1860 to 1869, 
in which the ordinary treatment was followed; and another, from 1870 to 1877, 
in which carbolic acid was used. The results are briefly as follows. In the first 
period, there were one hundred and forty-five eases : viz., simple wound, seventy- 
nine recoveries and three deaths ; wound laying bare the skull, thirty recoveries 
and seven deaths; wound with fracture of the skull and lesion of the brain, three 
recoveries and seven deaths ; fracture of the base of the skull, four recoveries and 
four deaths. In the second or antiseptic period, the numbers were: simple 
wound, ninety-two recoveries and three deaths; wound with exposure of the 
skull, sixty-six recoveries and one death ; fracture of the cranium and injury of 
the brain, eleven recoveries and two deaths; fracture of the base of the skull, 
six recoveries and five deaths. Six cases are deducted in the first period and 
ten in the second, because death occurred too soon after the admission of the 
patients for the influence of any treatment whatever to be apparent. It will be 
seen that the difference in favour of the antiseptic treatment is strongly marked 
in the case of wounds attended with exposure of the skull; the mortality in the 
first period being seven cases in thirty-seven, or very nearly 19 per cent. ; in 
the second, one in sixty-seven, or about 1.5 per cent. In the cases attended 
with injury of the brain, the difference is also great: in the first period, three- 
fourths of the patients died; in the second, about one-sixth (two in thirteen) 
recovered. These results are more striking, when it is observed that the death- 
rate in fracture of the base of the skull, where, of course, antiseptic treatment is 
inapplicable, was very nearly the same in the two periods. Dr. Estlander says that 
the results of the antiseptic treatment correspond with his experience of injuries 
of other parts of the body. Before adopting the antiseptic method, he lost six¬ 
teen out of thirty-one cases of compound fracture of the bones of the limbs, and 
six out of ten cases of penetrating wound of the knee ; while, since he has used 
antiseptics, he has had sixty-six cases of compound fracture with nine deaths, and 
twelve cases of wounded knee with two deaths.— Brit. Med. Journ., May 31, 
1879. 

Salivary Tumour, following the Extirpation of a Tumour of the Parotid Gland. 

At a meeting of the Socifite de Chirurgie on January 8, 1879, M. Martinet 
read the following note on an unique case. A lady aged 28 had for some time 
suffered from a tumour of the parotid gland. M. Martinet operated upon it, 
enucleating the tumour, which resembled adenoma. The patient was ordered to 
maintain complete silence, and to avoid mastication. On the tenth day, think¬ 
ing she was out of danger, because the wound was cicatrized, she bit into a piece 
of bread. Immediately her cheek swelled very much, and the tumour reap¬ 
peared on the same spot as before. M. Martinet, on examining it, found that it 
was soft and fluctuating. He made an incision, and a few drops of pus and saliva 
came out of it. On the patient being told to masticate, the tumour formed again. 
She was again restricted to taking liquid food, and injections of carbolic acid were 
made into the sac. On the next day the carbolic acid was found to enter the 
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mouth. It had passed through the ductus stenonianus. On the twentieth day 
the patient was well, and the wound was closed. 

This case seems to be the only one recorded. We must especially notice three 
points—the sudden formation of the fluctuating tumour, the communication be¬ 
tween it and the ductus stenonianus, and, lastly, its rapid healing. This was due 
to the cessation of the flow of the saliva into the cavity, caused by the oblitera¬ 
tion of the opening through which the saliva penetrated into the cavity, the ob¬ 
literation of the cavity itself, and the ductus having again been opened by the 
injections, so as to allow the liquid to pass through.— London Med. Record , 
March 15, 1879. 

Removal of a Biliary Calculus from the Gall-bladder. 

At a recent meeting of the Clinical Society of London ( Lancet , May 24, 1879) 
Mr. Thomas Bryant read the note of a case in which a biliary calculus was 
removed by operation from the gall-bladder, and a cure resulted. The patient, 
a single woman aged fifty-three, was admitted into Guy’s Hospital in July, 1878, 
with two discharging sinuses of three years’ standing, following an abscess, which 
had been previously forming for two years. At first the sinus was laid open, and 
pus alone escaped ; but, subsequently, as bile flowed in quantities from the wound, 
an exploratory operation was performed, and at a depth of two indies a biliary 
calculus an inch long turned out of the gall-bladder. Everything went on well 
after the operation, and although bile continued to escape from the wound for 
about two weeks, the parts quite healed in about four months, and the patient left 
the hospital cured. Mr. Bryant brought the case before the Society as an encour¬ 
agement to surgeons to apply their art in similar or allied cases, for he was well 
prepared to support the suggestion of Dr. Thudichum, made twenty years ago, 
“ that gall-stones might be removed from the gall-bladder through the abdominal 
walls;” and he pointed out that under certain circumstances the operation was 
justifiable, when the sinuses by their presence were setting up inflammatory and 
suppurative changes about the gall-bladder, without any obstruction to the bile- 
ducts, as well as in that more serious class of cases in which the cystic or common 
bile duct was obstructed, and dropsy of the gall-bladder, with jaundice, compli¬ 
cated the case, as shown by the cases of Dr. M. Sims and Mr. G. Brown. Mr. 
Hulke said there could be no doubt as to the propriety of the operation. In 
the Mimoires de Chirurgie for 1706 was an interesting and exhaustive treatise 
upon these cases, in which the whole question of diagnosis was very carefully 
gone into, where a similar case to that of Mr. Bryant’s was related, and where a 
clear and nice comparison was made between this operation for the removal of 
gall-stones and lithotomy. 

Renal Cyst mistaken for Ovarian; Extirpation of the Kidney ; Recovery. 

The Hospital Gazette (March 15, 1879) quotes the following case from La 
France Medicate, No. 99, p. 783. Patient aet. 49, previous history good. Had 
borne five children to term and two miscarriages. Ten months since she noticed 
a tumour developing in the left iliac region, which in the last two months had 
increased rapidly in volume. Patient became emaciated. No albumen in urine, 
'rumour movable in every direction, G by 7 inches in diameter. Fluctuation 
very perceptible. Diagnosis, ovarian tumour. Operation. On opening abdo¬ 
men, both ovaries discovered to be healthy. On puncturing the cyst 2j pints 
of fluid escaped. Cyst adherent to kidney, which was degenerated in its lower 
portion. The renal vessels and ureter were tied, and the kidney removed with 
the cyst; 4 months later recovery complete. 



